2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4 P 9700003365 May 16, 2001 8:00 am
ey Nae - - r/ Secretary of State
[ & 7 Mot , e \ 05-16-2001 90249 044 ***150.00
Princlpal PIaceofBuslnes_s_ _ o Mailing Address
IO W, Jeffern st V3TIST DI [ Ave. IR s s
Cliney  FL 3235/ “Tawpa Fl- 33¢0% '
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _| Applied For
V : 5§59~ 34585 Q 57 Not Appiicable
Zip Country Zp Country 5. Certilicate of Status Desirad /D g'g?qlﬁr‘g;w"a'
8. Name and a.\ddmurol Current Registered Agent 7. Name and Address of New Registered Agent

Name

K?m;“djf-ac')/ -

Street Address {P.O. Box Number is Not Acceptable)

e o, Jetferson St.

@u‘mcy FL, 7 3235/ City > FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lypad or printed name of ragizterad agent and iitle H applicatie. {NOTE: Registered Agent sipneturs required whan reinstating) DATE

10. Election Campaign Financing . . $5.00 May Be
Trust Fund Contribution, | Added to Fees

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

(Ses criteria on back) 1
1. - 2" . QFFICERS AND DIREC ) DIRECTORS IN 11
yt 2 P O Delete {Ochange 3 Addition
NAME Kim, “Tracy,
sreETADORESs | /61y . € e.f?ff rSer St STREET ADORESS
Cy-ST-0P i (v fuc y e 2 231" J CITY-ST-2IP
TILE O Delets TITLE Ochange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TITLE ‘ ] Detete TIMLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-st.op | - . N orv-stae ‘
TME O pelete me [ change  [J Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
e . O Deleta TITLE : Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
Tme [ Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as I made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrnent vydmss. with all other like smpowered.
N ; 1
4—\,—4 [(‘
SIGNATURE: ____ /. /Lt 4l cly

e As St B B A S raear i e Sl kA mAEy PeE grpwy

e mirme Do &

CR2EG34 (10/00)



